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NAME OF COMMITTEE (In Full)
FREEDOM PROJECT; THE

Full Name (Last, First, Middle Initial)
VSS & P Federal PAC

Mailing Address  Vorys, Sater, Seymour & Pease LLP

52 East Gay Street

City
Columbus

State Zip Code
OH 43215

Date of Receipt

M M / D D / Y Y Y Y
12 31 2007
Transaction ID: SA11C-8313-18985-c

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C 00220764 2500.00
Name of Employer Occupation Contribution
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 2500.00
Full Name (Last, First, Middle Initial)
DISTILLED SPIRITS COUNCIL OF THE UNITED STATES INC POLITICAL ACTION COMMITTEE Date of Receipt
Mailing Address 1250 | Street NW M M|/ D D /Y Y Y Y
Suite 900 12 19 2007
City State Zip Code Transaction ID: SA11C-5015-18946-c
Washington DC 20005-5968 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 00030734 2500.00
Name of Employer Occupation Contribution
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 2500.00
Full Name (Last, First, Middle Initial)
GlaxoSmithKline Political Action Committee Date of Receipt
Mailing Address  Five Moore Drive MM / D D / Y Y Y Y
12 31 2007
City State Zip Code Transaction ID: SA11C-5238-18986-c
Research Triangle NC 27709 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 00199703 5000.00
Name of Employer Occupation Contribution
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 5000.00
10000.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
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